For more than twenty years, the leaders of our profession, with the support of the Medical Library Association (MLA), have urged us to integrate research evidence into our practices. The title of the first MLA research policy, Using Scientific Evidence to Inform Information Practice, from 1995 conveys the idea that health sciences librarians should apply research results when making decisions [1] . The most recent MLA research policy, The Research Imperative, echoes this research integration theme [2] . Its introduction states: ''health information practitioners, just like their health care practitioner colleagues, use the best available evidence when making a decision.'' Meanwhile, the current MLA strategic plan urges us to ''improve the quality of health information services through the use, creation, and application of evidence in daily practice and processes'' [3] .
MLA presidents have weighed in on the need for us to integrate research evidence in our practice since 1997. Past President Rachael K. Anderson, AHIP, FMLA, noted, ''In addition to supporting the evidence-based information needs of health professionals, we librarians need to develop our own version of evidence-based practice'' [4] . Since 1997, most MLA presidents similarly have called for the integration of research evidence into practice [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] . The content of the Journal of the Medical Library Association during this era reflects a sustained interest in research and application of evidence [19] . President Anderson's inaugural speech served as one of several catalysts for me to write a commentary in Hypothesis that speculated about of the possible contours of evidence-based librarianship (EBL) in practice [20] . During the five years that followed, I created and then taught an MLA continuing education course on EBL fifteen times, explored the possibilities of applying research evidence in practice [21] , and attempted to envision how we would incorporate the levels of evidence into our own practices [22] . During what might be termed this first historical period, a number of other health sciences librarians similarly pursued efforts to clarify the principles and core elements of our own version of evidence-based practice (EBP) [23] [24] [25] [26] [27] .
Health sciences librarians were central to the creation of EBP in the health professions. The historical evidence indicates that these other health professions needed us for them to create EBP. As two examples, we were involved in developing certain sophisticated tools such as PubMed/MEDLINE and CINAHL for identifying and interpreting authoritative evidence for making decisions [28] . The health professions nevertheless had so many more individuals within their ranks working on EBP, had so many more resources, utilized some of the same forms of evidence, and spoke the same language as health sciences librarians that we took much of our inspiration from their advances.
Early on, many noted the lack of rigorous evidence to support our decisions, and this realization prompted a second historical period of what came to be known as the evidence-based library and information practice (EBLIP) movement. From about 2004 until 2011, most professionals involved in EBLIP agreed that a lack of researchbased evidence posed the greatest barrier to that integration [29] [30] [31] [32] [33] .
EBLIP proponents addressed this need by encouraging development of the body of researchbased evidence to serve the profession, while forming the channels to disseminate that evidence. In the United States, the Journal of the Medical Library Association and the Research Section's journal Hypothesis focused on producing evidence appropriate for librarians to make informed decisions [34] . EBLIP advocates in 2006 founded the international open access, peer-reviewed journal Evidence Based Library and Information Practice explicitly to disseminate the needed evidence to all types of information professionals. Beginning in 2001, biannual international ''Evidence Based Library and Information Practice'' conferences addressed building an evidence base. In 2008, MLA conducted the first of two delphi studies to identify the most important research questions facing the profession [35] . The second delphi study [36] prompted formation of fifteen teams to conduct systematic reviews to synthesize the best evidence on the highest-ranked research priorities [37] . These systematic reviews are designed to facilitate the dissemination of existing research. While much more rigorous evidence remains to be generated through research, the current systematic reviews project [38] and the aforementioned efforts suggest that we have far more evidence than previously believed on which to base our decisions.
The central question that forecasts what now appears to be an emerging third historical period in EBLIP might be phrased: Why do so many in our profession continue to not integrate research evidence in their practices? Stated another way: After so many years of both high-level MLA policy directions and numerous direct efforts within our ranks, what continue to be the persistent barriers to our colleagues engaging in EBP?
THE NEW CHALLENGE
These barriers to librarians integrating appropriate research-based evidence are not well understood. Because all other health professions rely on health sciences librarians to provide the evidence for their own practices, these barriers must be overcome to optimize the flow of evidence to ultimately benefit our users. On a more theory-based level of interpretation, we might observe that the diffusion of the EBP innovation [39] in health sciences librarianship seems far slower than might be expected.
Researchers have now begun to investigate why the greater availability of research evidence alone does not result in the integration of this evidence in practice. Booth analyzed 55 articles that posited at least 1 barrier to implementing EBLIP. Booth identified 9 themes that revolved around issues such as a lack of time, an absence of organizational support, a lack of a positive orientation toward research, and the need for training [40] . One Danish study explored this issue and pointed primarily to a lack of time among busy professionals [41] . The former editor of the journal Evidence Based Library and Information Practice used grounded theory approaches with a purposeful sample of 19 academic librarians in Canada to identify barriers. The reported top 5 barriers were organizational inertia, a lack of time due to overwork, a lack of self-efficacy due to a lack of confidence or self-doubt, a lack of training on interpreting or conducting research, and a lack of usable information about available research [42] . Spring et al. conducted a focus group with 7 participants to create a survey completed by 316 health sciences librarians in the United Kingdom on research engagement [43] . While their study focused on practitioners who actually conduct research, the top-ranked barriers related to integrating research into practice were lack of research confidence and skills [44] . While these research endeavors inform our hypotheses about those barriers, the first 3 are limited by incorporating other types of librarians. Spring et al.'s study pertains to health sciences librarians, but in a health care system arguably distinct from ours in the United States.
These barriers have a potential downstream impact upon the health of all patients. Health sciences librarians play essential roles in ensuring that health care providers have the best evidence for optimal patient care [45] [46] [47] . Marshall et al. linked information provided by librarians at 118 hospitals to improved diagnosis, choice of appropriate medications, avoidance of adverse events, and appropriate advice given to patients [48] . An intervention involving clinical librarians changed 88% of clinicians' treatments of patients [49] .
Health sciences librarians also serve vital roles in providing both the evidence and the training in EBP skills for all other health professions. Health sciences librarians train health professions students and trainees in EBP question formulation, searching, and some critical appraisal skills [50] [51] [52] .
In the context of clinical decision making, health sciences librarians provide the essential EBP evidence. They further play key roles in creating systematic reviews that synthesize the best research evidence [53] [54] [55] [56] [57] . In recent years, health sciences librarians have been involved in the development and performance evaluations of point-of-care resources at patients' bedsides [58] [59] [60] [61] . Health sciences librarians manage the sources of the research evidence in their electronic collections that are used both for training health professions students in EBP and that are integrated into EBP by health professions. In sum, health sciences librarians have been essential players in the flow of evidence to health professions for the downstream benefit of our patients. It logically follows that for health sciences librarians to advance EBP in other health professions, we need to utilize the best evidence in making our own decisions.
WHAT NOW?
The persistence of these barriers to integrating research results into practice does, admittedly, Commentaries: Eldredge represent a discouraging setback. Yet, this setback represents only the most recent challenge to making EBLIP a reality in our profession. As an experienced researcher, I am determined to diagnose the situation and design solutions, but I need your help to organize my research strategies. Please reflect on these three key questions and then email me your answers:
1. To what extent do we, as a profession overall, practice EBLIP? Not at all? Somewhat? Most of the time? 2. What are the specific barriers to making EBLIP a reality? 3. For each barrier that you can identify, could you suggest at least one way to overcome that barrier?
